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State ILLINOIS 
I 1b. OCCUPATIONAL THERAPY 

=10/94 	 Services are prescribed by a physician and provided by or under the direction of a qualified occupational
therapist asdefined in 42 CFR 440.110(b). In most cases, prior approval is required unless the client is 
under the age of 2 1 or eligible for these benefits under Medicare. 

,411 services or treatmentswhich are medically necessary to correct or lessen health problems detected or 
suspected by the screening process must be provided to individuals under age 2 1, 

1 1c. SPEECH,HEARING AND LANGUAGE 

=10/94 	 Services are referred by a physician and provided by or under the direction of a speech pathologist or 
audiologist as defined in 42 CFR 440.1 10(c) In most cases, prior approval is required unless the client is 
under the age of 21 or eligible for these benefits under Medicare. 

All services or treatments which are medically necessary tocorrect or lessenhealth problems detected or 
suspected by the screeningprocess must be provided to individuals under age 2 1. 

12a. PRESCRIBED DRUGS 

Illinois shall provide coverage for covered outpatient drugs within the meaning of Section 1927(k)of Title 
XIX of the Social securit Act of any manufacturer which bas entered into and complies with a rebate 
agreement with the federal Health Care Financing Administration. The drugs listed in the Department's 
formulary are covered without prior approval when prescribed by a physician licensed to practice medicine 
in all its branches or a licensed podiatrist or dentistwithin !he scope of their practice. Providers may 
request prior approval for other items subject to !he medical necessity of the client and the issuance of a 
valid prescription or medication order by the prescriber. 

All services or treatments which arc medically necessaryto correct or lessen health problems detected or 
suspected by the screening process must be provided to individuals under age 2 I .  

DENTURES 


= 7 / 9 5  	allservicesortreatmentswhicharemedicallynecessaryasdetectedby
the screening process w i l l  be provided to EPSDT recipients. 

TN # 01-27 APPROVAL DATE 
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EFFECTIVE DATE 10-0 1-01 

SUPERSEDES 

TN # 94-27 
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OMB NO.: 0939-0193 

state PLAN UNDER TITLE XIX OF THE SOClAL SECURITY ACT 

State/Territory: Illinois 

A. 	 target Croup: TARGET GROUPA -Individuals in the community who are determined eligible and 
receiving mental health services under the rehabilitative option or clinic option and who require 
assistance in gaining access IOmental health services & to social, educational, vocational recreational, 
housing, public income entitlements& other community services to assist the client in the community. 

B. Areas of  State in which services will be provided 

-X Entire State 

- Only In the following geographic arcas (authority of section 1915(g)(1)ofthe Act 
Ls invoked to provide services less than Starewide. 

C. Comparability of Services 

- Services arc provided in accordance with section 1902(a)( 10)(b)of the Act. 

-X Services are not comparable in mount, duration, and scope, Authority of section 1915(g)( 1 )  
of the Act is invoked to provide serviceswithout regard to the requirements of section 
1902(a)( l0)(B) of the Act. 

D. Definitionof Services: 

Services include assessment planning, advocacy, linkage, monitoring.problem-solvingassistance, 
interagency service coordination and crisis response management. Units arc billed in 15 minute increments 
with a maximum of240 hours annually for case management services/coordinationand an annual 
maximum of 40 hours for transition linkage and aftercare services. 

E. 


$4. 

TN: 01-27 Approval Date: feb 3:*Effective Date: 10/1/01 

Supersedes 


TN: 91-23 HCFA ID:1040P/00/6P 
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SUPPLEMENT 1 to Attachment 3.1-A 
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OMB No.:0939-0193 


Illinois 

F. The Stare assures that the provision of case management serviceswill not restrict an individual's free choice of 
providers in violation of section 1902(a)(23) OF THE Act. 

1. Eligible recipients will have free choice of the providers of case management services 

E. Eligible recipients will have free choice of the providers of other medical care under the plan. 

G .  	 Payment for case management services under the plan docs not duplicate payments made to public agencies 
or private entities under other program authorities for this same purpose. 

"! 

TN NO. 01-27 q Y 

Approval date: Effective Dote: 10/1/01 
TNNo -91.23 

HCFA ID:1040P/001674 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL security ACT 

state/territory illinois 

CASE MANAGEMENT SERVICES 

A. Target group C: individuals aged birth to 36 months who are determined eligible and receiving early 
intervention services and who require assistance in gaining access IO early intervention services as identified in the 
individualized Family Service Plan (LFSP). 

B. Areas of State in which services will be provided: 

X Entire State 

C. Comparability of Services; 

Services are provided in accordance with section 1902(a)(l0)(B) of the Act 

X services are not comparable in amount. duration and scope. Authority of section 1915(g)(I )  of the Act is 
invoked to provide services without regard to the requirements of section 1902(a)(l0)(B) of the Act. 

D. Definition of Services: 

=I0194 Case management services include services to coordinate the Individualized family Service Plan provided 
by qualified staffwhose services are needed by the target populationto identify the medical, social, 
educational and other special needs of the client; identify the services necessary to meet those needs: and 
facilitate access to those services. Case management services shall not duplicate other case management 
provided throughthe Medical Assistance program. 

E. Qualification ofProviders: 

- 1  0/94 	 AI1 individuals employed orcontracted by early intervention programs/providers,or individuals 
maintaining a private practice in their area o f  specialty,must meet minimumentry level degree and 
licensing or other credentialing requirement for their respective disciplines or positions pursuant to state 
regulations, as well as the requirements for the Early intervention Specialist as set forth by the Illinois 
Interagency Council on Early Intervention.credentialing is accomplished through submission of M 

individual portfolio to the designat4 State agency(ies) with annual updates as required or through the 
completion of an approved university program of study. Case managen must have at least a bachelor's 
degree or be under the supervision of n person with a bachelor's or master's degree 

, : \  

TN No. 0 1-27 Approval Date:feb Effective Date 10-01-01 
's & '  

Supersedes 

TNNo. 94-27 HCFA ID:1040P/0016P 
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state/territory ILLINOIS 

F. 	 The State assures that the provision of case management services will not restrict an 
individual's free choice of providers in violation of section 1902(a)(23) of the Act. 

G. 	 Payment for case management services under the plan docs not duplicate payments made 
to public agencies or private entities under other program authorities for this s a m e  
purpose. 

2 


') 5 

TN No. -Approval Date% Effective Date 1 0-01 -0 1 

Supersedes 
TNNo. 93-31 HCFA ID: 1040P/0016P 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state/territory Illinois 

Case management 

- target group TARGET GROUP A -Individuals in the community who are determined eligible andA. 
receiving mental healthservices under the rehabilitative option or clinic option and who require 
assistance in gaining access to mental health services & to social. educational. vocational recreational, 
housing. public incomeentitlements& other community services to assist The client in the community 

B.
- Areas of State in which services will be provided:-
X Entire State 
-- Only in the followinggeographic areas (authority of section 1915(g)(1)of the A d  

1s invoked to provide services less than Statewide: 

C. comparability of Services- Services are provided in accordance withsection1902(a)( I OMB) of the Act. 
-

X Services are not comparable in amount, duration. and scow. authority of section I915(g)(1) 
ofthe Act is invoked to provide services without regard to the requirementsof section 
I902(a)(1OMB) of the act. 

DL Definition o f  services: 

services include assessment, planning advocacy, linkaxe. monitoring. problem-solving assistance- interagency 
service coordination and crisis response management. Units are billed in 15 minute increments withn maximum 
of 240 hours annually for case manapanent services/coordinationand an annual maximum of  40 horn for 
transition linkme and aftercare services. 

E.Qualification of Providers 

Services will be delivered by providers certified to provide mentalhealth services under the clinic or 
rehabilitative options. in order to qualify 85 a provider ofcase manacemat services, the provider must provide 
assessment. treatment planningand one other Medicaid service unless waived bythe designated agency 

Supersedes 

tn: HCFA ID: 1040P/0016P 
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state/territory Illinois 

5 The St& assures that the provision of case management services will not restrict an individual's freechoice of 
providers in violation of  section 1902(a)(23) OF THE Act. 

-1, _Eligiblerecipients will have free choiceof the providers of case management services 

eligible recipients will have free choice of the providers of other medical cue under the plan. 

Payment for case management services under the plan does not duplicate payments made Lo public agencies 

or private entities under other promam authorities for this same purpose. 

TNno. 
HCFA ID:1040p/001674 
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STATE PLAN under TITLE XlX OF THE SOCIAL SECURITY ACT 

state/territory ILLINOIS 

CASE MANAGEMENT SERVICES 

4 
interventionservices and who require assistance in Paining access to early intervention services as identified in the 
Individualized Family Service Plan (IFSP) 

B. Areas ofState in which services will be provided: 

-X Entire State 

C.comparability of Services: 

services are provided in accordance with section 1902(a)(1O(B) of the Act. 

-X -\( 1) of the Act is 
invoked to provide services without repard to the requirements of section 1902(a)(10)(b) of the Act. 

D. Definition o f  Services: 

’10194-
by qualified s t a f f  whose services are neededbythe target population to identify the medical. socia!, 
educational and other special needs o f  the client: identify the services necessary 10 meet those needs; and 
facilitate access to those services. Caw management services shall not duplicate other case management 
provided through the Medical Assistance program. 

E. qualification ofProviders: 

-=I0194 All individualsemployed or contracted by early intervention programs/providers or individuals 
maintaining aprivate practice in their area of specialty must meet minimum entry level degree and 
l m e 
regulations. as well as the requirements for the Early Intervention specialist as set forth by the Illinois 
interagency Council on early Intervention. Credentialinn is accomplished through submission of an 
individual porfolio to the designated State agency(ies) with annual updates asrequired or throughthe 
completion of an amroved university program of study Case managers must have at least a bachelor‘s
3 

15 

TN No. 0 1-27 ApprovalDate 49 Effective Date 10-01-01 

Supersedes 

TN No. HCFA ID: 1040P/0016P 
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Revision. HCFA-PM-87-4 (BERC) 
MARCH 1987 

state/territory ILLINOIS 

-F. The State assures that the provision of case management services will not restrict an individual's 
free choice of providers in violation of section 1902(a)23)of the Act. 

Payment for case management services under the plan docs not duplicate Dawnens made to 
public agencies or private entities under other program authorities for this same purpose 


